FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 416860 04-26-2005 90166 013 ***150.00

1. Entity Name
W. L. SMITH ELECTRONICS, INC.

Principat Place of Business Mailing Address
7622 N, MAIN ST P.0. BOX 3156 20048238
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32206 US
S 00D R AR
POBOK 28250
Suite, Apt. #, stc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State 4. FEI Number Applied For
j &5250 nvi / /f FL 59-1433823 Not Appicable
Zip Country 2222 @ Z{t:ys A, 5. Certificata of Status Desired d ?: ;fq‘ﬁ?:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - R . _{ Name - - e

SMITH, RAYMOND L
7622 N. MAIN ST Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL | Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or primed nama of registerec agent and ttls if applicable. {NOTE: Registerad Agent signatura required when reinstasng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Frust Fung Contribution, ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIME [ Change [ Addition
NAME SMITH, RAYMOND NAME
STREET ADDRESS | 7622 N. MAIN ST STREET ADDRESS
QnY-s1-29 JACKSONVILLE, FL 32208 CITY-ST- 7P
TMLE [ pelets TIME [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTy-5T- 27 CITY-SF- 2P
TME 3 Delets TME O Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P
TILE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-ST-2P
e [ Delers TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TE [ Change [ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-7IF Cry-s1-2P

12. | hereby certify that the information suppifed with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalr A accurate and that my signature shall have the same legal effect as if magte under oath; that | am an officer or director
of the corporallun or the wéck g o exacute this repoﬂ as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Rdntord Suitn 4/ glos  (qou)764-462

SIGNATURE:
ETVPED OERNED NANE GF SIGNING OFFIGER OR DIRECTPR Daylima Prone #




